2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006462 Mar 19, 2001 8:00 am:

1. Entity Name Y- Secretary Of State

HEATHER GLEN AT MEADOW WOODS HOMEOWNERS' ASSOCIA 03-19-2001 90466 035 ****51 25
Principal Place of Business ‘ Mailing Address
120 FAIRWAY WOODS BLVD 120 FAIRWAY 'WOODS BLYD

ORLANDO FL 32624 ORLANDO FL 32624

I MR

il

BB ENIne Street | GB37E . Vine Sheeet ”"mllmm

Suite, Apt. #, stc. Suite_Apt. #, etc. DO NOT WRITE IN THIS SPACE
vite 11D SuTE 11D

ity & State City & State 4., FEl Number Applied For
%.Sﬁmm e 3 ﬂ 1S5 Mmee, 'Pl 9" 36’6 ZﬁPPLIED FOR Not Applicable

Country

7 - .
—%4744 Counth) SH ZIW o% 5. Certificate of Status Desired HE| gga';esqgs:c"“onal

"6. Name and Address of Current Registered Agent - ~Y -7, Name and’'Address of New Registered Agent ™ -

e ERECLH  FORLOW

WERENFELD, JOSEPH S GBLR R  SRESTS e
550 BILTMORE WAY, SUITE 1120 pBLe no

CORAL GABLES FL 33134
City Zi
K esimmee_ FL %4"-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/e W/ . o2 f2#/0)

Slgnatura, typad or printed name of registered agent and title if applicable, (NOTE: Registarad Agent signature required when reinstating) DATE ’
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. L} AddedtoFees Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME FD O elete TLE [ change [ Addition
NANE O'HARA, CHARLES D NAME
STREET ADDRESS | 120 FAIRWAY WOODS BLVD STREET ADDRESS
CITY-5T-21F ORLANDC FL 32824 CITY-ST-ZIP
TNLE D [ Delete TITLE , K&thange [ Addiion
e MAWKSCANDACE A Haowo¥s, Candice W\,
STAEET AD0FESS | 120 FAIRWAY WOODS BLVD_ STREET ADDRESS
[ en=sT-22" | ORLANDO FL 32824 ; ) T CITY-ST-2IP T men T et e -
TILE STD 1 Delete TITLE P‘-‘Dhange [T Addition
NaE EROKINE-CINDY-A— NAME Ers Kme)ajnbmxa. L.
streeT anoResS | 120 FAIRWAY WOODS BLVD STREET ADDRESS
CITY-§T-2P ORLANDO FL 32824 CITY-ST-2IP
TITLE [ Delete THLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE 7 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP » CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other kg &
WSHGB/Q g/—;,/p/ g2 2.0 20 ¥

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Davtima Phong #

CR2E037 (10/00)

i



